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means of experimental methods, to discover the poison
everywhere in the tissues and liquids of the economy. He
has thus been able to draw up a scale showing the directions
in which the poison is eliminated. In this scale the
stomach and intestines amongst the solid tissues hold the
first place, and amongst the fluids the diarrh&oelig;al stools, the
urine, and the saliva (dog). The poison has not been detected
by chemical research in the tissue of the heart, but the
experimental symptoms-much more delicate tests-have
,clearly shown its presence, though in relatively minute
quantity. Chemical and physiological investigations of the
circulating blood have proved the absence of the poison from
this fluid. Finally, the substance of the muscles, notably of
those that surround the articulations and the tissues of the
,joints themselves, including the osseous substance, contain,
as proved both chemically and physiologically, a notable
proportion of the toxic agent. This last fact possesses an
interest altogether apart from questions of a toxicological or
forensic nature, having a far more important bearing on the
mode of action of colchicine in therapeutics.

CONTRADICTORY OPINIONS ON HOPEINE.

Two very contradictory sets of views have been recently
expressed by eminent French observers on the nature and
value of the drug hopeine. Dr. Ch. Eloy, of the Hopital
Bichat Laboratory, reports, after thoroughly investigating
the substance by giving it to animals himself, and after
a number of clinical observations made by M. Henri
Huchard, that hopeine "is a hypnotic drug, only slightly
.poisonous, fairly trustworthy, and indicated in cases where
opium cannot be prescribed ; useful, also, where the insomnia
is not caused by pain." M. Dujardin-Beaumetz, on the
,other hand, stated at the Acad&eacute;mie de Medecine that "the
white powder sold at a much higher price than morphia is
nothing but morphia scented with hops. It gives precisely
the same reactions as the latter alkaloid, so that either hops
must contain morphia, or, as I believe, the sale of hopeine is
an impudent fraud." Another member remarked that he
- had just been translating an article on hopeine in which it
was declared that it could only be obtained from hops
grown in Central America. M. Gautier capped this with a
story of what had occurred to himself some time ago, when
he obtained at a high price some "cobra poison in glycerine,"
which, to his dismay, he found to be glycerine pure and simple!

URETHAN.

It will be remembered that urethan or urethane has been
recommended as a hypnotic. Schmiedeberg has a most

interesting article in the Archiv fiir Experimentelle
Pathologie und Pharmacologie, in which he deals with the
pharmacological action and therapeutics of some of the
ethers of carbamic acid; urethan is the ethyl salt of this
acid. Solutions containing 10 to 25 per cent. of this ethyl
.carbamate produce insensibility, precisely as occurs in the
anassthesia of chloroform; but the respiratory movements
appear to be increased in frequency and force, a possible
,effect of the influence of the amidogen group; the heart
appears to be unaffected by urethan. The new hypnotic
- cannot be used for surgical operations, but may replace the
nauseous paraldehyde and chloral, where it is wished to
avoid the action of chloral on the heart and respiration.

BENZOATE OF COCAINE.

Seiior Alfredo Bignon, in a paper read before the Lima
Academy of Medicine, and published in La Cronica llledica,
strongly recommends the employment of the benzoate of
cocaine in preference to the hydrochlorate (the salt most
commonly used), and to the salicylate and borate, with which
he has also made experiments. He finds that the benzoate
is extremely soluble, easily crystallisable, and retains the
,characteristic odour of coca itself. The antiseptic qualities
of benzoic acid also are an additional advantage. Amongst
other experiments, the an&aelig;sthetic effects of a 20 per cent.
solution of the benzoate were compared with those of a
similar solution of the hydrochlorate in a case of epithe-
lioma of the tongue, with the result that the effect of the
former salt persisted for a much longer time than that of the
latter.

TYRONE INFIRMARY.&mdash;Dr. Andrew Buchanan has
been appointed resident surgeon to this institution. Dr.
Buchanan was educated at the Queen’s College, Belfast, and
obtained a scholarship or exhibition each year during his
course in arts and medicine.

STATISTICS OF SUICIDE IN ENGLAND.

AT the Statistical Society, on Tuesday evening last, Dr.
William Ogle, of the Registrar-General’s office, read a paper
on Suicides in England and Wales, in relation to Age, Sex,
Season, and Occupation. As regards the basis of facts dealt
with and the mode of treatment, Dr. Ogle’s statistics exceed
in trustworthiness and in interest any previously available
figures dealing with this subject. The paper and its accom-

panying tables deal with the suicides of 42,630 persons,
whose ’deaths were so returned in England and Wales in
the twenty-six years 1858-83. It is pointed out that this
number of suicides is considerably below the true number, as
no reasonable doubt exists that numbers of deaths ascribed
to accident, or returned by coroners under the open verdict
of " Found dead," are cases of suicide. With reference to
this disturbing element in suicide statistics, Dr. Ogle
remarks that there appears " no reason to suppose that
the under-statement thus caused will be greater in one
sex than in the other, or in some age-periods or in
some occupations more than in the rest." In relation
to age, it appears that during the twenty-six years the
deaths of one or two children aged between five and ten years
were referred to suicide, but that very few suicides
occur under fifteen years of age; after which age the death-
rate from this cause increases at each successive age-period,
in each sex, until the maximum is reached at the age-period
fifty-five to sixty-five, after which it declines again. The

age-incidence of suicide corresponds generally with the
lunacy-rate, measured by the age of admission to asylums.
The maximum lunacy-rate is, however, reached at an

earlier age than is the suicide-rate, and its after decline is
less regular.
The variation between the suicide-rate of males and

females is very wide. The annual death-rate of males from
this cause in England and Wales in the twenty-six years
under notice was 104 per 1,000,000 living, while the rate among
females was only 41. These figures, however, do not fully
represent the different liability of males and of females to
suicide. Corrected for the different age distribution of the
two sexes, the female suicide-rate is reduced to 39,
and it is shown that in equal numbers living, of equal
ages, the true proportion of mortality from suicide is
267 among males to 100 among females. An interesting
table in the paper shows that the male and female rates
from suicide diverge more widely with the advance of age,
with two exceptions. At the age of fifteen to twenty the
suicide-rate among females actually exceeds that among
males, the rate, however, being low at these ages in both
sexes. Again, at the age-period forty-five to fifty-five, the
excess in the male compared with the female suicide-rate
shows an exceptional diminution, and breaks the continuity
of the increasing divergence between the male and female
rates at successive age-periods. These two exceptions are,
with reasonable probability, referred by Dr. Ogle to physio-
logical causes, due respectively to " the conversion of the
girl into the woman," and to the effect upon the " female
system by the menopause or change of life: The suicide-
rates at the different successive groups of ages show consider-
able agreement as to increase and decrease with lunacy-rates,
measured by the proportions of persons admitted at each
age-period into asylums under the observation of the Lunacy
Commissioners.
The most original and the most valuable part of Dr. Ogle’s

paper deals with the suicide-rates in relation to occupation.
Not only is the basis of facts from which the conclusions are
deduced larger than that which has before been used for a
similar purpose, but Dr. Ogle’s method of treatment is one
which is beyond cavil. The rates from suicide in the different
occupations are calculated on the numbers engaged therein,
as enumerated at the census in 1881, while the suicides were
those registered in England and Wales during the six years
1878-83. Moreover, due correction is made for the varying
age distribution of those engaged in the different occupa-
tions. The necessity for such correction is conclusively
pointed out, and must be evident to anyone who has given
;his branch of the subject any serious consideration. It is
!hown in a valuable table that the annual death-rate from
suicide among all males in England and Wales, aged twenty-
ive to sixty-five years, during the six years 1878-83, was
equal to 222 per 1,000,000 living. The suicide-rates prevailing,
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however, among those engaged in forty-three occupations or
groups of occupations ranged from 74 among miners, 96 among
shipwrights and shipbuilders, and 139 amongst clergymen
and ministers, to 407 among butchers and fishmongers,
408 among barristers and solicitors, 444 among chemists and
druggists, 472 among medical practitioners, 474 among inn-
keepers and publicans, 650 amongst inn and hotel servants,
and 1149 among soldiers. The most marked features pre-
sented by these statistics support the general impression that
suicide is more prevalent among the educated than among
the uneducated classes, and Dr. Ogle points out that during
the last quarter of a century the rate from suicide has
increased in England concurrently with the increase of
education, measured by the ability of persons to sign their
names in the Marriage Register. Dr. Ogle urges, however,
that " it must not be necessarily concluded that this
increased tendency to suicide is the direct consequence of
education, and of its effect upon the nervous system." In

dealing with suicide in relation to season, the popular error
in believing suicides to be most frequent during the fogs ,,
and depressing weather of November is once more ex-
posed, and it is shown that the suicide-rate is actually
at its minimum in November and December, while it
increases with the length of daylight, and reaches its
maximum in June. The last section of the paper deals
briefly with the methods of suicide, which, as Dr. Ogle
admits, "is rather a subject of curiosity than of any higher
interest." It is shown, however, that the method of suicide
is mainly determined by the comparative freedom of access
to the several means or instruments used for the purpose.
Soldiers, for instance, preferentially select the gun; while
by far the largest proportion of medical men and chemists
select poison as the means for effecting suicide; among
photographers, moreover, more than 85 per cent. of the
recorded suicides were due to cyanide of potassium.

Dr. Ogle admits, in conclusion, that he was much tempted
in places to compare the English suicide figures with those of
foreign countries, but a careful examination of Morselli’s
laborious treatise on the subject convinced him that the
materials he used for the purpose were too heterogeneous in
form and numerically insufficient to afford thoroughly trust-
worthy conclusions. He trusts, therefore, that foreign
statisticians will take up the subject, and treat it with as
much care and labour as he has devoted to the English
statistics of suicide. International suicide statistics will
then afford the means for useful comparison, and throw
more light upon an interesting branch of the subject--the
influence of race and national temperament upon the
tendency to suicide.

MEDICAL HISTORY OF THE SUAKIM EXPE-
DITIONARY FORCE.

SURGEON J. R. FORREST, of the Army Medical Staff,
favours us with the following communication on the above
subject :-
"Two circumstances were especially noticeable in the

medical history of the Suakim Expeditionary Force-viz.,
the occurrrnce of very high bodily temperatures, and the
production and propagation of enteric fever apart from the
contamination of water or the food supply. The excessively
high bodily temperatures above mentioned were found in
cases of sunstroke, and more pllrticularly in cases of "heat
apoplexy," or the cardiac variety of the disease, where the
patient had been seized when not directly exposed to the
sun’s rays. I had several cases under my own care, and
have seen similar cases under the care of other surgeons,
where the temperature in the axilla very rapidly mounted
up to 1096&deg;. The general history of all such cases was as
follows :-The patient was admitted a day or two previously
with the symptoms of sunstroke (with moderately high
temperature, 104&deg; to 106&deg;) or quite as frequently he had
come into hospital with some ailment of a totally distinct
nature-e.g,, whitlow, fractured femur, occurring four weeks
before the supervention of the high temperature in question,
dyspepsia, &e. The orderly in charge of the ward would
bring word that the patient’s breathing was becoming rapid,
and that general convulsions were developing. On examina-
tion, the patient’s skin would be found pungently hot; tem-
perature in axilla up to 109&deg; to 1096&deg; ; the patient at first
conscious, but rapidly losing sensibility; breathing rapid and

shallow; face perhaps cyanosed ; and very soon general con-
vulsions were well marked. I had one such patient, who was
originally admitted with whitlow, and who subsequently had
three distinct attacks of heat-stroke at intervals of three or
four days to one week, and this patient could tell from his
own sensations when an attack was approaching. Very many
of these cases recovered. One remarkable case of recovery
was under the care of Surgeon-Major Bate, medical staff,
on the hospital ship Bulimba. This occurred in the begin-
ning of June, when the temperature in the ’tween-decks
was 92&deg; to 95&deg;. The patient was suddenly seized with the
symptoms above described, and his temperature in the axilla.
reached 1086&deg;. Surgeon-Major Bate assiduously rubbed
the patient’s body with ice and administered quinine and
brandy in enemata, and the following morning the patient’s.
temperature was normal and he left for England. In the
hospital on Quarantine Island it was found that many of
the cases of heat stroke occurred between 12 noon and 3 P.M.,
especially when the air was still or a hot dry wind was
blowing; others occurred during the night, from 9 to 12 p.M.-
Enteric fever, and that of a very severe type, was particu- --

larly rife in the early part of the present year at Suakim.
Quarantine Island, where so many of the troops were en-
camped, is built up of partly broken-down coral, many
native graves are scattered about, and the foulest odours at
all times were exhaled from the mud and decomposing ex-
posed coral on the surrounding foreshore. When it is added
that the soil is very unabsorbent, that the ground-water
exists at a depth of about two and a half feet from the sur-
face, and that there is no tide, it will be seen that all the
conditions are present for the production of putrefaction in
any organic matter that may find its way on to or beneath
the surface. The temperature of the air in the huts reached,
in July, 121&deg; F. The treatment adopted was mostly as
follows. The patient was stripped and laid on the canvas
bottom of the iron-frame bedstead, with a waterproof sheet
beneath him. From twelve to fifteen pounds of ice were
placed in a pitcher of water, and a stream of the iced water
was poured continuouslv over his whole person. The length
of time during which this cold stream should be applied was
determined by the state of the patient’s pulse and his tem-
perature. Generally the attainment of a temperature of
101&deg; or 102&deg; was considered satisfactory, and he was then
placed in a wet pack for half an hour to an hour, after
which he was wrapped in blankets and an ice-bag applied
to his head. An enema of iced water was first given,
which served the double purpose of clearing the lower
bowel and aiding considerably in the reduction of tempe-
rature ; and then an enema was administered, containing
forty grains of quinine, with twenty minims of tincture
of digitalis if the heart’s action were feeble, and twenty
grains of hydrate of chloral if the dyspnoea were marked,
together with brandy if considered necessary. The enema
was made up to from two to three ounces with iced
water. The troops were quartered partly in huts, partly in
double-roofed tents, which were further protected by a
roofing of matting. The excreta were, where it was possible,
conveyed in pails by hand and deposited in the sea; in other
cases the usual trenches were dug for latrines. No milk
other than condensed was used, and all the water was dis-
tilled in ships lying in the harbour. Post mortem all the
cases presented the usual pathological changes well known
at home. From the above I think it is clear that the enteric
fever poison was generated from or in the foul soil under
the influence of excessive solar heat, and that it was propa-
gated through the medium of the air.
" Suakim, Jan. 27th, 1886."

WILLS OF MEDICAL MEN.

THE will and codicil of George Charles Julius, M.D., of
Claremont House, near Tilford, Surrey, who died on Dec. 1st
last, have been proved by Arthur Onslow Julius, the nephew,
and Mrs. Katherine Robertson Julius, the executors, the
value of the personal estate amounting to over &pound;19,000. The
testator bequeaths the silver vase presented to him by his
late Majesty King William IV. to his grandson, Herbert
Amelius Julius, to be held as a heirloom; various sums of
money and his household furniture and effects to his

daughter-in-law, Mrs. Katherine Robertson Julius; and one
or two other legacies. As to the residue of his real and


